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Abstract 
 
 
This paper explores the effects of natural disasters in low socioeconomic communities on 
psychological trauma and functioning, specifically post-traumatic stress and depressive 
symptoms. This research examines community level factors in relation to individual level factors 
that either aid or hinder psychological resilience following a natural disaster in a predominately 
African-American community. Although some research has been done on community resilience, 
little research exists examining personal resources (self-efficacy and optimism) in conjunction 
with community resources (economic stability, support systems) on mental health after a 
hurricane. In addition, communities with a low socioeconomic status and predominately minority 
composition are often disregarded in mental health and disaster research. The present research 
draws primarily from Conservation of Resources (COR) Theory which describes human’s use 
and gain of resources following stressful events. Additionally, the Resilience Activation 
Framework will be explored to inform the results of this study. Using in-depth interviews and 
surveys collected from the Surviving After Hurricane Matthew (SAHM) study performed in 
Edgecombe County, NC, this paper provides insight into the significance of personal and 
community resources on mechanisms underlying psychological resiliency. The results of this 
study indicate a positive relationship between personal and community resources and 
psychological resilience. Self-efficacy and optimism were shown to cultivate resiliency and 
facilitate effective post-disaster recovery. A relationship between these resources and mental 
health was also suggested. Increased resources were suggested to lessen the frequency and 
intensity of depressive symptoms and post-traumatic stress. 
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Introduction 
It is well known that natural disasters can have a significant impact on the mental health 
of those affected. However, little research has been performed concerning the psychological toll 
of natural disasters on predominately low socioeconomic status, racial/ethnic minority 
individuals and communities. Squires and Hartman (2007) found that the impacts of natural 
disasters are often heavily influenced by race and class. The implications of natural disasters are 
intensified by the racial and socioeconomic composition of the affected areas (Lindell & Prater, 
2003; Murrow, 1999). Communities with more social and economic capital have been shown to 
recover more quickly and more effectively than those with less (Pelling 2012).  
Knowing that low socioeconomic status populations are most negatively affected by 
natural disasters, this research aims to identify and understand the mechanisms through which 
this relationship functions. Personal and community resources are two mechanisms that have the 
ability to influence the relationship between natural disasters and psychological well-being and 
resilience (Brewin et al., 2000; Hobfoll, 2001). This research attempts to capture individual and 
community level contributors to the overall psychological wellness of surviving populations 
post-disaster. More specifically, this research focuses on community and personal resources as 
they influence the onset of post-traumatic stress and depressive symptoms in African-American 
individuals in low socioeconomic status communities. 
The Impact of Natural Disasters on Mental Health and Wellbeing of 
Survivors 
Natural disasters are catastrophic events caused by earthly processes. Natural disasters 
may include hurricanes, tornadoes, earthquakes, drought, tsunamis, heat waves and other 
geological processes that cause a major disruption (Department of Homeland Security, 2018; 
Ritchie & Roser, 2014).These adverse events disrupt normal day-to-day functioning of both 
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nature and society. Natural disasters are directly correlated with climate change (US Geological 
Survey, 2017). It is hypothesized that increasing temperatures around the globe have contributed 
to increased duration, intensity, and frequency of natural disasters (National Geographic Society, 
2018; Van Aalst, 2006). Natural disasters are estimated to cause up to 90,000 deaths annually 
and affect approximately 160 million people each year (World Health Organization, 2012).  
This research focuses on low socioeconomic status individuals who identify as African-
American/Black and have experienced a natural disaster. Some research suggests that natural 
disasters are actually not “natural” at all; these natural occurrences only become disastrous when 
intersecting with human civilization (Smith, 2006). Therefore, all natural disasters are human-
made. It is no coincidence that the greatest natural disasters occur in underdeveloped regions. 
Natural disasters tend to most affect low socioeconomic status individuals and other vulnerable 
populations (Fatemi et al., 2017; Smith, 2006). This phenomenon exists due to a variety of 
reasons. The impact is greater on communities with poor infrastructure and low social and 
economic capital as they may encounter difficulty sustaining due to the lack of resources (Kruger 
et al., 2015; Wang & Taylor, 2016).   
As this research continues, it is important to note that these disasters are indeed 
preventable as they are caused by human action; both resource allocation and global warming are 
society generated (Smith, 2006). Society is structured using a hierarchal system which places 
those in majority racial and ethnic groups in positions of power (Jacques, 2003). This results in 
inequitable distribution of wealth, education, opportunities for advancement, and other social 
resources. Additionally, Humans have increased their use of carbon-dioxide and other harmful 
pollutants over time. It has been theorized that these increases in pollution are positively 
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correlated with global warming and consequentially, the increased rate of natural disasters 
(Burton, 1997). 
 Due to the increasing frequency and intensity of natural disasters, researching their 
effects on the human experience is critical in lessening their impact. Natural disasters have 
various negative consequences on those affected. Survivors of these events may experience 
significant material and emotional loss (Benight et al., 1999; Hackbarth et al., 2012). Many lose 
their loved ones, jobs, houses, and belongings. Similarly, they may lose their peace of mind, 
sense of security, and confidence in their ability to shape their futures (Benight et al., 1999). 
Natural disasters result in a variety of foreign emotions and situations that survivors may not 
know how to effectively handle or make sense of. Sadness, anger, and hopelessness are all 
common emotions felt after experiencing a disaster (Kaniasty & Norris, 1993). It is important to 
note that these feelings may occur immediately after the occurrence or months to years later 
(Benight et al., 1999). Studying the impact of natural disasters on the mind and body can lead to 
faster recovery in future disasters. attempting to understand psychological resiliency after natural 
disaster may help identify protective factors within the social environment, survivor’s identity, or 
cognitions that may soften the impact of disasters (Benight et al., 1999; Benight & Harper, 2002; 
Kaniasty & Norris). Similarly, research could lead to understanding risk factors that may hinder 
post-disaster recovery. The present research focuses on populations with extreme disadvantage in 
disaster recovery by studying a racial minority and low-income sample. Provided the 
understanding that socially and economically vulnerable individuals suffer the greatest losses 
from natural disasters, this study attempts to uncover risk and protective factors most specific to 
those populations in order to accelerate the recovery process (Benight et al., 1999; Ekanayak et 
al., 2013). 
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Depression and Natural Disasters  
Natural disasters have been positively associated with the onset of depressive symptoms 
and clinical depression (Norris et al., 2008; North et al., 2004; Genexi, 1993). Depression is 
clinically defined as a mood disorder characterized by severe feelings of dejection and despair 
(American Psychiatric Association, 2013; Parekh, 2017).  Depression presents itself in a variety 
of forms. Symptoms may include, but are not limited to chronic sadness, hopelessness, fatigue, 
and loss of interest in activities previously enjoyed (American Psychiatric Association, 2013; 
NIMH, Depression Basics). Commonly paired with post-traumatic stress or Post Traumatic 
Stress Disorder, depression is the second most common psychological stress response to a 
natural disaster (Freedy et al., 1994). McFarlane and Papay (1992) found that depression was 
second most common disorder found in victims of an earthquake. Similarly, Kohn and 
colleagues (2005) found that 18.8% of participants surveyed developed major depression 
following 1998 category 5, Hurricane Mitch. Many research studies involving natural disasters 
and depression suggest a causal relationship (Genexi, 1993). In 2017, research suggested that 20-
25% of those who experience a natural disaster will develop depressive symptoms (Woody et al., 
2017). 
The mechanisms underlying the relationship between natural disasters and the onset of 
depression are vast. Research has focused on a variety of pathways through which depression 
manifests following a natural disaster. One major theory of depression is that it is a result of 
stress and a response to an individual’s inability to cope with stress in a healthy manner 
(Abramson et al., 2015). Natural disasters present the possibility for large amounts of physical, 
cognitive, and emotional stress all at once and unexpectedly. Perhaps, the high percentages of 
disaster survivors with depression or depressive symptoms can be attributed to high levels of 
stress (Freedy et al., 1994; Pietzrak et al., 2012). Additionally, viewing natural disasters as 
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stressors, research shows that those with certain personal and environmental resources are better 
equipped to handle stress than others (Brewin et al., 2000; Freedy et al., 1994; Lowe et al., 
2015). Social support and economic stability can serve as protective factors against stress and 
depression (Hackbarth et al., 2012; Lowe et al., 2015, Brewin et al., 2000).  
According to Fundamental Cause Theory, those with more flexible resources, including 
education, power, money, and prestige are more likely to have positive mental health outcomes 
than those with less (Phelan & Link, 2013). More advantaged neighborhoods tend to have lower 
rates of psychiatric disorders (Blaikie et al., 2004; Ross 2000). Residents of disadvantaged 
neighborhoods are less likely to have possession of and access to these resources, thus, 
potentially making it harder to recover from major stressors such as natural disasters (Williams 
& Collins, 2001).  
Finally, both race and socioeconomic status have been found to be associated with 
experienced and perceived stress. Research has shown that those in racial/ethnic minority groups 
as well as those with lower socioeconomic status experience more stress than racial majority 
individuals and those with more social and economic capital. Therefore it can be hypothesized 
that the occurrence of natural disasters most impacts racial minorities and those of low 
socioeconomic status by creating additional stress on already vulnerable populations.  
Post-Traumatic Stress (PTS) and Natural Disasters  
The relationship between post-traumatic stress and natural disasters is even more well 
researched than the association between natural disasters and depression. Post-traumatic stress 
disorder is characterized by a difficulty recovering from a terrifying experience (American 
Psychiatric Association, 2013). Many people undergoing post-traumatic stress experience 
flashbacks, nightmares, and hypervigilance (American Psychiatric Association, 2013; Mayo 
Clinic, 2018; NIMH, Post-Traumatic Stress Disorder). Natural disasters have been shown to 
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cause post-traumatic stress in victims. The hypothesized reasons for this relationship vary. Some 
have attributed post-traumatic stress as a result of mere natural disaster exposure. One study 
found that the intensity of hurricane exposure served as a predictor for the intensity of post-
traumatic stress symptoms (Pietrzak et al., 2012). Other studies have found that economic and 
material resource loss and home damage serve as indicators for potential post-traumatic stress as 
well (Brewin et al., 2000; Freedy et al., 1994). Finally, displacement following a natural disaster 
was significantly associated with the development of post-traumatic stress (Najarian et al., 2001). 
This finding is interesting considering African-American and low socioeconomic residents are 
more likely to be displaced following a natural disaster (Fussell et al., 2010).  
Knowing the relationship between natural disasters and the onset of post-traumatic stress,  
research efforts have begun to explore protective factors and coping factors for PTS and PTSD. 
Brewin (2000) found that social support protected against the onset of post-traumatic stress in 
trauma-exposed adults. Additionally, religiosity and spirituality has been shown to protect 
against chronic post-traumatic stress (Hackbarth et al., 2011) The same research study also 
supported the idea that social support, particularly familial support can aid in coping after a 
natural disaster. Other studies indicate the tendency for individuals experiencing depression to 
also experience post-traumatic stress (Kar & Bastia, 2006). This frequent comorbidity suggests 
the potential for similar underlying mechanisms and protective factors for post-traumatic stress 
and depression onset. Similar to depression, research surrounding post-traumatic stress indicates 
the possibility of community and personal resources in mediating the onset, duration, and 
intensity of post-traumatic stress following a natural disaster (Nolen-Hoeksema & Morrow, 
2001). According to this hypothesis, increased social capital may help alleviate or soften 
stressors associated with natural disasters.  
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Theoretical Framework to Study Natural Disasters and Mental Health 
and Wellbeing 
 
The present research draws from two theories: Conservation of Resources (COR) and 
Resilience Activation Framework (RAF). These theories lay the foundation for the analysis in 
this project as they are concerned with post-disaster recovery and resiliency. Both theories were 
used to inform the analysis of the data.  
Conservation of Resources Theory  
One of the most dominant theories in disaster-related mental health recovery is the 
Conservation of Resources (COR) Theory. COR Theory describes how humans cope with major 
stress and trauma as they pertain to the actual and potential loss of resources (Hobfoll, 2001). 
The theory is fundamentally grounded in the assertion that individuals have an inherent desire to 
acquire, conserve, strengthen, and protect the things they centrally value. In order to properly 
self-regulate, individuals use key resources that ensure a successful and healthy conduct of social 
relations, behaviors, and organization (Hobfoll, 2001; Hobfoll & Lilly 1993).  
Two main principles comprise this theory. The first is called the Primacy of Resource Loss, 
which states that losing resources is more harmful than gaining in the same amount. Meaning, a 
loss of a resource would be more detrimental to psychological well-being than the same gain 
would have been helpful. Resource Investment is the second principle in COR Theory. Resource 
investment is the tendency for people to invest in resources in order to protect against resource 
loss, to recover from lost resources, and to gain resources. From these two principles, four 
corollaries have been derived (Hobfoll & Lilly, 1993).  They are as follows: 
1. Individuals with more resources will be set up for gains in resources. Similarly, 
individuals with fewer resources are more likely to experience resource losses.  
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2. Initial resource loss will lead to resource loss in the future.  
3. Initial resource gains will lead to resource gains in the future. 
4. A lack of resources will inevitably lead to protective attempts to conserve the 
remaining resources.  
Given this, COR Theory posits that psychological stress occurs in three instances, these are the 
three main postulates of stress onset according to the theory: 
1. When there is a threat of a loss of resources 
2. When there is an actual net loss of resources 
3. When there is a lack of gained resources following the spending of resources 
Conservation of Resources theory can be applied to post-disaster psychological recovery due 
to the significant potential losses associated with natural disasters. Freedy and colleagues (1992) 
used COR as a template for explaining short-term psychological adjustment following a natural 
disaster. They found support for all three of the main postulates of stress onset. In 1994, Freedy 
researched the acute psychological stress resulting from the Sierra Madre Earthquake in 1991. 
Using the COR theory, he found that resource loss was positively associated with post-disaster 
psychological distress when other predictors were statistically controlled for. Similarly, Hobfoll 
(2001) found support for COR as he researched pre-disaster psychological vulnerability as well 
as post-disaster post-traumatic stress disorder responses. In 1999, Benight and colleagues 
researched coping self-efficacy and conservation of resources for predicting post-disaster 
psychological distress using a comprehensive review of existing literature to explore coping 
themes and stress following Hurricane Andrew. They found that coping self-efficacy was linked 
to the preservation of resources, that coping behaviors alongside resource conservation provided 
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the best-fitted causal model for describing psychological reactivity to Hurricane Andrew over 
time. 
No research exists concerning racial/ethnic variance in the application of the Conservation of 
Resources Theory framework when applied to post-disaster psychological distress and recovery.  
However, it is possible, knowing that some demographic groups are collectively more 
socioeconomically disadvantaged than others, that differences in the model will appear across 
races (Hobfoll, 2016).  Bolin & Kurtz (2018) found that racial minorities more often settle in 
areas that are more vulnerable to natural disasters.  These areas may contain poor infrastructure 
or insufficient resources needed to recover from natural disasters such as economic resources. 
This could be for a variety of reasons including social and economic accessibility, family ties, or 
job opportunities (Bolin & Kurtz, 2018; Lindell & Prate, 2003). Historic racism in housing 
policies have led to constrained choices for racial minorities to settle in disadvantaged 
neighborhoods and insufficient living conditions for centuries (Riley, 2018). Not only do 
individuals living in  predominately experience social and economic disadvantage, they are also 
more likely to encounter traumatic experiences (Attar, Guerra, & Tolan, 1994; Rankin & Quane, 
2002).  These experiences may include exposure to violence or food and financial insecurity 
(Rankin & Quane, 2002). Those with fewer pre-disaster material may potentially suffer a greater 
loss than those with more. This may also be dependent on the ease of maintaining and protecting 
resources, and the accessibility for requiring new ones. These resources may include economic 
resources, social networks, material items, transportation, and other entities that can be lost 
during a natural disaster or needed in order to effectively recover from one. Communities with 
readily available resources or an abundance of resources may find it easier to sustain itself, 
providing the necessary physical, social, and psychological means for recovery (Hobfoll, 2016; 
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Sue et al., 1999; Pelling, 2012). Similarly, if resources are lost, more socially and economically 
advantaged neighborhoods are more likely to replace those losses quicker and easier than 
communities with less resources. For example, racial minorities are more likely to experience 
discrimination when purchasing insurance thus leading to a racialized gap in insurance coverage 
for natural disaster recovery (Rice, 1996). Additionally, a study found that despite increased 
vulnerability to natural disasters such as hurricanes in particular, Black, lower-income 
households were less likely to purchase flood insurance. Furthermore, when these households do 
seek purchase of insurance, the prices are higher than it would be for non-minority populations 
do to systemic discrimination of marginalized racial groups (Petrolia, Landry, & Coble, 2013). 
The implications of this include a higher risk for damage due to flooding associated with 
hurricanes and a prolonged post-disaster recovery.  
Resilience Activation Framework 
The Resilience Activation Framework (RAF) was developed as a foundation for 
understanding and examining the effect of access to social resources on the development of 
psychopathology and ability to adapt after a disaster both on the community and individual level. 
Psychological resilience is defined as the ability to recover quickly and easily from adverse 
experiences. Essentially, the more social resources available to an individual or community, the 
greater the reduction of psychopathology and capacity for positive adaptation in post-disaster 
recovery. It is believed that increased access to these social resources works to activate and 
sustain resiliency (Abramson et al., 2015).  
This framework is founded upon six main principles: 
1. Exposure to adversity or harm leads to loss of resources, increased stress, and 
psychological reactivity 
2. The majority of people are innately resilient 
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3. Mechanisms of community resilience interact with those of individual resilience. 
4. Access to community resources can enable individual resilience attributes 
5. The activation of resilience exists within sociocultural conditions; this activation takes 
place within the context of individual sociocultural environments. Meaning, culture, race, 
ethnicity, etc. all moderates an individual’s capacity for resilience. 
6. Individual attributes, community attributes, and social environments can be measured in 
order to test different components of the framework (Abramson et al., 2015) 
The present research attempts to understand resilience cultivation through the presence of 
community and personal resources.  
Personal Resources  
Research suggests that personal resources such as self-efficacy and optimism 
contribute to more positive mental health habits and coping abilities (Benight & Harper, 2002; 
Benight et al., 1999). Self-efficacy refers to an individual’s belief that they can a desire or 
perform an action. Perceived self-efficacy was found to be the single best determinant for 
abandoning maladaptive mental health behaviors like negative cognitions and adopting positive 
ones such as self-affirmation (Schwarzer, 2014). Self-efficacy has also been suggested as a 
predictor of distress following a natural disaster as well as a mediator between acute stress 
response and the development of post-traumatic stress disorder (Benight & Harper, 2002; 
Kaniasty & Norris, 1993). In addition, self-efficacy following a natural disaster was significantly 
correlated with a lower likelihood of developing post-traumatic stress (Nygaard et al., 2016). 
Similar suggestions have been made concerning the variable, optimism- the general tendency to 
expect positive outcomes and to perceive experiences as positive (Chang, 1996). A sense of 
optimism was found to be positively associated with post-disaster recovery (Benight et al., 1999; 
Västfjäll, Peters,  & Slovic, 2008). Optimism was also linked to lower distress and increased 
Surviving After Hurricane Matthew: Resources and Resiliency 16 
psychological well-being in high-risk, African-American individuals following a traumatic event 
(Alim et al., 2008).  
Community Resources and Community-level Factors 
More research has become available over the past decade concerning context, 
neighborhoods, and other place-based mechanisms as they influence mental and physical health. 
Community resources refer to the social, economic, and health resources a community possesses 
(Lowe et al., 2015). These resources not only have the ability to moderate the physical and 
emotional impact of a natural disaster on an individual but also to aid in the recovery process 
once disaster strikes (Lindell & Prater, 2003; Morrow, 1999). Community factors may include 
the social and economic development of a community over the past five years (Kirby & Kaneda, 
2005). In disaster research, community factors also include extra-community social and 
economic intervention referring to the ability or the likelihood for a community to receive aid 
from surrounding communities (Lindell & Prater, 2003; Lowe et al., 2015; Dilley et al., 2005). 
More disadvantaged neighborhoods, meaning those with less community resources, extra-
community aid, and socioeconomic development tend to serve as a predictor for poor mental 
health outcomes, particularly depression (Williams & Collins, 2001).  
A lack of community resources can negatively affect mental health outcomes through a 
variety of pathways. These trends are often exacerbated by the presence of a natural disaster 
(Squires & Hartman, 2007). Lack of social resources such as community social capital and social 
support can lead to increased isolation and stress on an individual (Hobfoll, 2001; Hobfoll et al., 
1990; Blaikie et al., 2004). Social capital refers to the relationship networks embedded within a 
community that enables the effective functioning of that community (Coleman, 1988). Similarly, 
social support captures the concept of having others to provide quality support while undergoing 
stressful events (Cohen & Syme, 1985). Economic burden and poverty-related stress also 
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increase mental distress and an individual’s susceptibility of mental illness (Hobfoll, 2001; Bird 
et al., 2002). Economic resources in a disaster-stricken community are imperative for a timely 
physical and psychological recovery. Natural disasters place a financial burden on individuals 
and their communities. Costs such as housing damage, material losses, and suspended income hit 
simultaneously and unexpectedly (Squires & Hartman, 2007).  
Personal resources and community resources vary across racial/ethnic groups and 
socioeconomic statuses (Lowe et al., 2015; Twenge & Campbell, 2002). A study found that a 
higher prevalence of racial minorities in a community was associated with higher neighborhood 
disadvantage and social disorganization as well as lower rates of socioeconomic development 
(Williams & Collins, 2001; Ross, 2000).  
Methods 
 
Surviving After Hurricane Matthew (SAHM) 
Hurricane Matthew was a category 1 hurricane that ravaged Eastern North Carolina in 
October 2016 (Armstrong & US Department of Commerce, 2017). Among the affected counties 
was Edgecombe County, a predominately African-American, low socioeconomic status 
community. The present research is part of a larger study, Surviving After Hurricane Matthew 
(SAHM), that sought to understand the impact of this hurricane in the management of 
cardiovascular disease risks among residents affected in the aforementioned county (Corbie 
Smith et al., 2001; Corbie-Smith at al., 2018).  
The study interviewed 32 African-American individuals from Edgecombe County about 
their experiences immediately before, during, and after the hurricane. Additionally, SAHM 
collected survey data from 39 African-American individuals concerning post-traumatic stress 
(using PCL-5), physical health and well-being (using SF-36v2), social support, background and 
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health habits, tobacco smoking, food insecurity, hurricane exposure, hurricane-related stress 
(socio-demographics, house-old makeup and financial strain), chronic disease management, and 
coping. For the present research, only qualitative data was examined for evidence of personal 
and community resources and the onset of depressive symptoms and post-traumatic stress 
following Hurricane Matthew. 
Study Setting 
All of the data collection occurred in Edgecombe County, North Carolina.  Edgecombe 
county is located in the eastern part of North Carolina with a population of  54,669 (US 
Department of Commerce, & NOAA, 2016). North Carolina overall is 21.5% African-American 
whereas Edgecombe County is 56.6% African-American- making it the predominant racial 
group. This county maintains a 25.7% poverty rate compared to a national average of 12.1% in 
2017. Edgecombe county is no stranger to hurricanes and was struck by Hurricane Floyd, a 
devastating category 2 hurricane in September 1999. Many participants in this study also 
experienced Hurricane Floyd (US Department of Commerce, & NOAA, 2016) 
Study Approach and Sample 
 This study used a secondary- data analysis of in-depth interviews conducted as part of 
SAHM. Semi-structured interviews conducted as part of SAHM provided detailed experiences of 
African-American Hurricane Matthew Survivors. The interviews allowed for a clear set of 
objectives while providing room for elaboration and detail contingent upon the participants level 
of comfort and individual discretion (Wengraf, 2001).  
 The selection criteria  included individuals who self-identified as Black/African-
American, at least 18 years old, and were of Edgecombe County, North Carolina, at the time of 
Hurricane Matthew’s landing and that had at least one cardiovascular disease risk. In order to be 
eligible for the study, the participants must have answered “no” to all questions on the CAGE-
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AID inventory- a screening tool for alcohol and drug related issues. Eligibility also required a 
score of 33 or lower on the PCL-5 self-report measure that assesses the 20 DSM-5 symptoms of 
PTSD. The subjects were recruited by the research team and staff of the Center for Health Equity 
at UNC Chapel Hill and the partner organization, Community Enrichment Organization. The 
final study population consists of 32 individuals including 8 males and 24 females. 
Table 1: Aggregate Participant Demographics 
Study ID  Sex  Age   Marital Status Household Total Income Before Taxes   
112   Female (2) 35 Not married or partnered (single) (3) Less than $5,000 (1) 
113   Female (2) 69 Not married or partnered (single) (3) Refuse to answer (999) 
135   Female (2) 63 Married (1) $40,000 to less than $60,000 (4) 
138   Male (1) 57 Married (1) $40,000 to less than $60,000 (4) 
140   Female (2) 65 Other (888) $5,000 to less than $20,000 (2) 
153   Female (2) 64 Not married or partnered (single) (3) $20,000 to less than $40,000 (3) 
159   Female (2) 68 Other (888) $20,000 to less than $40,000 (3) 
161   Female (2) 66 Widowed (4) $20,000 to less than $40,000 (3) 
183   Female (2) 64 Widowed (4) $40,000 to less than $60,000 (4) 
195   Female (2) 72 Widowed (4) $5,000 to less than $20,000 (2) 
196   Female (2) 92 Widowed (4) Refuse to answer (999) 
204   Female (2) 61 Married (1) $20,000 to less than $40,000 (3) 
205   Female (2) 69 Not married or partnered (single) (3) $20,000 to less than $40,000 (3) 
215   Female (2) 65 Married (1) $60,000 to less than $80,000 (5) 
226   Female (2) 49 Not married or partnered (single) (3) $5,000 to less than $20,000 (2) 
259   Female (2) 28 Married (1) Refuse to answer (999) 
260   Male (1) 28 Married (1) Less than $5,000 (1) 
263   Female (2) 64 Married (1) $40,000 to less than $60,000 (4) 
267   Female (2) 84 Widowed (4) $5,000 to less than $20,000 (2) 
340   Female (2) 54 Not married or partnered (single) (3) $40,000 to less than $60,000 (4) 
387   Female (2) 67 Not married or partnered (single) (3) $20,000 to less than $40,000 (3) 
407   Male (1) 77 Married (1) $20,000 to less than $40,000 (3) 
425   Male (1) 72 Married (1) $40,000 to less than $60,000 (4) 
435   Female (2) 38 Not married or partnered (single) (3) $5,000 to less than $20,000 (2) 
451   Male (1) 19 Not married or partnered (single) (3) $5,000 to less than $20,000 (2) 
462   Female (2) 58 Not married or partnered (single) (3) $5,000 to less than $20,000 (2) 
474   Female (2) 80 Widowed (4) Less than $5,000 (1) 
482   Female (2) 72 Married (1) $40,000 to less than $60,000 (4) 
487   Male (1) 61 Married (1) $60,000 to less than $80,000 (5) 
496   Male (1) 57 Married (1) $20,000 to less than $40,000 (3) 
     
542   Female (2) 77 Married (1) Refuse to answer (999) 
544   Male (1) 80 Married (1) Refuse to answer (999) 
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Interviews were conducted between January and April of 2018 by a trained mental health 
provider. The interviews sought to understand the participants’ experiences before, during, and 
after Hurricane Matthew. Participants were asked questions related to their mental and physical 
health. Most specifically, cardiovascular, stress, and emotions. Questions such as “What 
emotions did you experience after the hurricane?” or “How did you manage your health 
conditions before and after Hurricane Matthew?” were asked. The interviews lasted 20-40 
minutes each and were semi-structured. Participants provided written consent to participate and 
were compensated with $20 for their time. This study was approved by the Institutional Review 
Board (IRB) of the University of North Carolina at Chapel Hill. 
Data Analysis 
Each interview was audio-recorded and transcribed by a professional transcription service 
and reviewed by the SAHM research team to ensure data accuracy and quality. Atlas.ti 8 
software was used to assist with data management and coding. The initial reading of transcripts 
was used primarily to identify overarching themes. A codebook (See Appendix A) was 
developed by two members of the SAHM team and were applied to interviews in a first round of 
coding. Additional codes were added in a second round of coding to add the code groups used 
for this study including personal resources, support systems, mental health, and stress and 
coping. The codes were analyzed to identify relationships between personal resources, 
community resources and psychological resiliency in the participants following Hurricane 
Matthew. The following codes specifically were analyzed for this study mental health, 
psychological resilience, personal resources, and community resources.  
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Results 
The results are presented in four sections. The first four sections are dedicated to the overall 
characterization of mental health, community and personal resources, and psychological 
resilience as interpreted through the interviews.  
Mental Health 
Mental Health was defined using two codes: Depression and Post-Traumatic Stress. 
Depression/depressive symptomology was coded using an interpretive code which defined 
depression according to the American Psychiatric Association’s Diagnostic and Statistical 
Manual of Mental Disorders 5th Edition (DSM-5). This code was primarily characterized by 
feelings of fatigue, worrying, overwhelming sadness and persistently negative thoughts amongst 
a host of other indicators of depression. When a participant exhibited or alluded to any of these 
behaviors, it was coded as depressive symptomology. Participants exhibited depressive 
symptoms in various ways mainly through the mention of high stress and worry about losses 
resulting from the hurricane. For some participants, the hurricane destroyed most of their 
possessions causing them great sadness and fear of the future. Participants also suffered great 
emotional tribulations such as the devastation of witnessing their communities burdened or the 
loss of sentimental items which lead to negative thoughts and worry. The overall disruption of 
daily life that the hurricane caused resulted in emotional turmoil for many. Displacement from 
their homes, relocation, loss of jobs and daily structure all contributed to feelings and behaviors 
associated with depression. One participant noted that the hurricane made them “lose their peace 
of mind” along with material losses suggesting that the disaster created both physical and mental 
disruption. The stress of these losses caused many individuals in the study to describe themselves 
as emotionally drained. Exhaustion and fatigue were common descriptors for emotions 
experienced after Hurricane Matthew. Guilt for not experiencing extreme loss was also a 
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common theme throughout the interviews; some participants, despite not experiencing any 
personal loss, became saddened by the situation of people in their communities and their 
inability to help as expressed in this quote:  
Interviewer: Okay. Could you tell me what you remember from the day of and the days 
after Hurricane Matthew? 
Participant: What I remember the days after the hurricane was dreadful. It was hurting. 
It was sad. It was ... Did I say depressing? 
Participant: It was words that I cannot express to see and look at how much the people 
lost and how many was so unable really to help themselves, especially the senior 
citizens and to see where they once lived and saw it at that time. Saw some of them [ ] as 
far as they could from the place that was destroyed. It caused me to even hang my head [ 
] when I saw that they was in such despair and such hurt. Their things out on the street 
and really didn't know where it was going. It really brought tears to your heart or your 
eyes. “They were saying what are the people gonna do now?” 
Participant 544, Male, 80 
Overall, depression in the participants interviewed was characterized by feelings of guilt 
and fear, sadness and hopelessness, frustration, exhaustion and, worry.  
 Post-traumatic stress was coded using an interpretive code which defined post-traumatic 
stress according to the American Psychological Association’s Diagnostic and Statistical Manual 
of Mental Disorders, 5th Edition. This code was primarily characterized by intrusive thoughts of 
a traumatic experience, flashbacks, uncomfortable dreams or nightmares, and other symptoms of 
clinical post-traumatic stress disorder. When a participant exhibited or alluded to any of these 
behaviors, it was coded as post-traumatic. A prevalent theme was the sadness and negativity 
Surviving After Hurricane Matthew: Resources and Resiliency 23 
surrounding experiencing Hurricane Matthew after Hurricane Floyd. Participants shared that 
Hurricane Matthew brought about unpleasant memories and feelings associated with Hurricane 
Floyd. One participant shared that the presence of intense rain induces anxious behavior:  
Interviewer: Okay. How were you able to deal with your emotions after the hurricane? 
Participant: Well, I thought I had them under control pretty well. But you know, there 
were just times that for me that it was just unbelievable. I just could not imagine the 
impact that it had on the citizens, on myself, the length of time that it has taken us to 
recover like, you know, I thought or had hoped that we would. I actually one night had a 
nightmare. You know, I had heard people say a lot of times in the town meetings, "You 
know, I'm just tired. I'm afraid. I have nightmares about the flood." I said to myself, 
"You know, come on now. It can't be that devastating," until one night I honestly had a 
terrible dream about the flood. It was to the point that I actually ... I was with my sister 
at the time, and the bad rainstorm came up. Every time it rained, it does actually, even to 
now, when it rained very hard. We had a really, really hard downpour rain, I just be like, 
"Okay. Is it getting ready to happen again?" 
[ ] I get nervous, yes, very fidgety. That night I had that nightmare, I literally I thought 
that the flood had ... I was dreaming that the flood had come back. I was living with my 
sister. I was on one end of the house and she was on the other end. When I [ ] thought 
the flood come back, I said, "Whatever your running and tell Libby that the floods 
coming back and we got to go." I literally got out of my bed, but I was still dreaming 
that the flood was over my head, almost like I tidal wave. I was running to tell her we 
got to get out of here because the flood is back until I was literally walking through the 
house, go to her room to tell her that the flood was back. 
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Participant 153, Female, 64 
Similarly, issues with sleep in general was mentioned more than once by participants. 
Restlessness when trying to sleep as well fatigue due to the inability to sleep was commonly 
described.  Post-traumatic stress was also exhibited through the fear of another disaster occurring 
before properly recovering from Hurricane Matthew. Participants felt panicked, fearful, and 
worrisome following Hurricane Matthew suggesting the presence of post-traumatic stress. An 
example of such feelings is exhibited through the following quote: 
Interviewer: How did you feel after the hurricane happened? 
Participant: After, I felt sad for the town. I felt sad for other people. You always think, 
again, what if it happens again? What are you going to really do this time? Are you 
going to really want to continuously go through this? A lot of other people didn't have a 
lot of choices. Even though we were in a pretty good position, your heart still ... 
Participant 482, Female, 72 
 
Psychological Resilience 
 Psychological resilience was defined as the ability to recover easily and quickly from a 
crisis by the identification and use of effective coping methods. The codes used for the analysis 
of psychological resilience were general resiliency, humor, social support, religion, coping with 
stress, and dealing with emotions after HM.  These codes best captured the overall scope of 
psychological resilience identified in post-disaster recovery. Losses from Hurricane Matthew 
were also coded for in order to provide a context of psychological resilience. In general, 
participants in this study showed varying levels and methods of resilience. For example, some 
mentioned surrounding themselves with loved ones and maintaining positivity while others 
described social isolation and worry. Religion was commonly described as a method of coping 
with stressful experiences. Several participants mentioned church, God, and other religious 
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references when expressing their gratitude after Hurricane Matthew. Similarly, many spoke of 
religious references when asked about how they dealt with emotions after the disaster 
exemplified by this quote: 
Participant: Even going to church, it happened in my community and the pastor would 
make us aware of certain things. And I guess he would remind us of when the children 
went through the desert. Look at the things ... And this was nothing compared to what 
they went through, you know? 
Participant 542, Female, 77 
Religion was described as a key element of resiliency in a variety of different ways. 
Participants described religion as giving hope was used as a potential explanation for the 
occurrence of the disaster. Similarly, religion allowed the participants to view their 
circumstances in a broader context. By framing the disaster as a part of a “destined process” or 
“God’s plan”, survivors were able to contextualize their losses and see it as bigger than 
themselves. Lastly, participants to compared their losses and experiences during the hurricane to 
those within the Bible. This testimony serves as a great example of reference to religion when 
dealing with the aftermath of Hurricane Matthew. 
Interviewer: What are three actions you feel would be most helpful in dealing with the 
effects of the hurricane? 
Participant: Well, speaking from my experience ... 
Participant: My reaction would ... How would I put this? How would I label this? First 
of all, my reaction were when you know God, it makes a difference. Somebody that 
don't know him, if you're in a chaotic mess, they're all over the place, but by me 
knowing who he is and knowing what he can do it comforted me a lot. 
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Participant 140, Female, 65 
Additionally, humor and distraction were common methods of coping with stress and 
facilitating resilience. Joking with friends and family and making light of their circumstances 
was mentioned during the interview as seen here: 
Interviewer: How were you able to deal with the ... your emotions after the hurricane? 
You, um, made a comment that you kind of rode around and found some other things to 
do. What else were you able to do? 
Participant: Um ...  with like, a lot of my friends, because now a lot of them are going 
places. But, um, I basically, besides riding around, I go to school, so that's also-... kinda 
another thing I gotta kinda keep my mind on. 
Participant 451, Male, 19 
Finally, the participants in this study mentioned looking for outside support from friends 
and family. Social support played an essential role in the post-disaster recovery of many 
participants. Friends, family, and neighbors helped by supplying both material and emotional 
support through offering houses and clothes to providing reassurance, comfort, and 
encouragement. Here, a participant offers ways in which she received personal support from 
close relationships: 
Interviewer: How did Hurricane Matthew impact your family? 
Participant: I think, for a while, it was like a more closeness, because we were at my 
aunt's and my uncle. My daughter and her family were there, also. It was like we were 
having family meals. There was a lot of laughter, working together, pulling together, 
preparing meals and all that kind of thing. 
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Participant 482, Female, 72 
Personal Resources 
 Personal resources refer to the psychological capital that exists within the participant 
including optimism and self-efficacy. Optimism captured the individual’s positive thoughts and 
outlook on life post-disaster whereas self-efficacy was used to code for participants’ belief in 
their ability to change their current circumstances. Optimism and self-efficacy encouraged the 
participants interviewed to maintain positivity. It also motivated them to stay determined and 
focused throughout the course of their trials. Many participants acquired these personal resources 
through the encouragement of others. Having positive influences allowed them to keep their own 
mindsets positive as discussed through this testimony: 
Interviewer: Okay. Um ... if at all, how did friends help you deal with your emotions? 
Participant: They're basically saying it's gonna be okay and things happen, but you 
know, keep your head up. 
Interviewer: So kinda that emotional support. 
Participant: Yeah. 
Participant 451, Male, 19 
 
Self-efficacy functioned through two mechanisms. First, self-efficacy was experienced 
when performing altruistic deeds. Participants felt fulfilled and satisfied when able to change the 
circumstances of someone less fortunate than themselves.  Recognizing someone else’s 
misfortune helped participants to remain hopeful for their own situations as seen in this example: 
Participant: It affect my life in what I saw, to be able to help people even more, and that 
what I did do, it affect my life in the sense of how blessed I was at the time that it 
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happened but only that didn't happen to me, but I was able to be able to be a help to 
somebody else. 
Participant 544, Male, 80 
Second, participants experienced self-efficacy through faith and religion; religion allowed 
survivors to take an active part in their post-disaster recovery by following scripture and 
religious teachings. This quote provides an example of how religion encouraged participants to 
take part in their own recovery: 
Participant: Thank God for the grace that He gives you to in order to help somebody 
else. You still can sense and feel the loss as you ride in different areas. 
Participant 544, Male, 80 
While personal resources exist within the mindsets of the participants, these findings 
suggest that optimism and self-efficacy are fueled by social support and the belief in positive 
external forces. This theme is discussed more in the following sections.  
Community Resources 
 Community resources refer to the capital which exists within the community to aid the 
post-disaster recovery process. These included the codes structural support, community support, 
and personal support as well as a code for economic hardship. Structural support captured 
participants’ experiences receiving aid from large relief organizations or governmental agencies. 
Community support referred to participants’ receiving aid from local organizations such as 
churches and shelters. Finally, personal support identifies instances in which family, friends, and 
neighbors contributed to relief efforts on the participant’s behalf. The primary form of support 
discussed in the interviews was personal support. Evidence of familial support was extensive 
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followed by the support of the community. More specifically, churches and other religious 
institutions were identified multiple times as supportive entities. This quote portrays how both 
families and churches provided physical and emotional support: 
Interviewer: If at all, how did your friends help you deal with your emotions? 
Participant: Just being encouraging. Remember when I said we didn't have any clothes? 
A friend of ours from Rocky Mount, when she heard we didn't have anything, she met 
us and she brought me clothes. I was very, very thankful for that. 
And just being encouraging. There were those who, even when they heard about it at my 
husband's church ... We couldn't go back. They just gave us money. So, they were very 
supportive. 
Interviewer: Things you needed. 
Participant: Right. They were very supportive. 
Interviewer: Okay, good. And, if at all, how did family members help you deal with 
your emotions? 
Participant: They, too, were just encouraging and very thankful. Encouraging that, 
"We're so thankful you're all alive. You lost somewhat in a sense, some things, but you 
didn't lose your life and we're thankful that you're here." 
Participant 135, Female, 63 
Local relief groups were also instrumental in providing aid to survivors after Hurricane 
Matthew. When it came to examining structural support in the post-disaster recovery efforts, the 
results were mixed. Some thanked large organizations such as FEMA for providing financial and 
material relief. Others indicated a dissatisfaction regarding the timeliness, cohesiveness, and 
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transparency of FEMA and state governments. Many wished that these larger agencies would 
pay more attention to them and provide their services in more effective ways. 
In addition, some participants expressed the lack of knowledge surrounding resources and 
services offered by federal agencies. More often, survivors featured in this study were only 
aware of grassroots relief efforts and relied on local organizations or family, friends, and 
neighbors.  
Financially, many participants described not having enough money to recover properly 
from the hurricane. Financial strain was mentioned in a variety of capacities from not having a 
means to get to work due to the loss of a car to using their money to cover housing repairs for 
themselves and others. Economic instability fueled a hostility to governmental agencies such as 
FEMA suggesting that participants relied on these structural supports to provide monetary 
resources perhaps due to the lack of finances present in the community. Evidence of this 
inference can be seen through this reflection: 
Interviewer: How did the hurricane impact your family (Matthew)? 
Participant: Oh gosh! Everybody was angry, because nobody was doing anything. They 
kept getting promises. We keep getting promises. We were filling out papers for 
assistance. [ ] kept saying, "There's money out there. It's coming!" So, it's Sunday, 
Monday and Tuesday, and there's nothing. Every time you do something right now they 
tell you, "Oh! They make 33% too much money. They don't qualify. They don't have 
enough people in the household." It's always something negative. 
Interviewer: There are promises, but you don't see results? 
Participant: Promises and no results. We ain't seen no money. 
Interviewer: Negative ... Did you say negative feedback? 
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Participant: Yes, negative feedback. Promises that are not being kept. 
Interviewer: How did Hurricane Matthew impact your family in a way you didn't 
expect? 
Participant: Well, my family, my mother and father, at their age, they are just in limbo 
right now because they thought by now they'd have some help and every time you turn 
around, they have been turned down too, just like somebody like me that might be 
working. They're in bad shape. 
Participant 215, Female,  65  
 
These results provide evidence for the presence of mental health issues and psychological 
resiliency following the occurrence of Hurricane Matthew. Depressive symptoms and post-
traumatic stress were displayed through a variety of participant responses. Evidence of 
psychological resiliency was supported by the various methods of effective coping. The results 
also support for the existence of varying levels of personal and community resources used to 
moderate both mental health issues and psychological resiliency which will be discussed further 
in the following sections. 
Discussion 
Through the analysis of each theme, I was able to determine various connections between 
them. The following subsections describe these connections in depth along with discussion on 
steps towards minimizing the negative effects of natural disasters on similar populations. 
Personal resources and psychological resiliency 
 The results of my research indicate that religion was a common theme when evaluating 
the psychological resilience resiliency of the participants. In analyzing the interviews, it appeared 
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that religion helped increase personal resources, perhaps making it an instrumental part of the 
post-disaster recovery process. Religion served as a mechanism for acquiring personal resources. 
For instance, it instilled a sense of self-efficacy through active prayer and adherence to the Bible. 
Following religion allowed survivors to play an active role in their recovery and increased their 
belief in their ability to determine their circumstances. In addition, many participants described 
maintaining a positive attitude through their faith. Faith in God and biblical teachings created an 
optimistic mindset when experiencing the trials of Hurricane Matthew (See Appendix B).  
Aside from religion, optimism and self-efficacy were used in a variety of ways to 
increase psychological resilience. Positive thinking and hope were mentioned by a few of the 
participants when asked about dealing with their emotions after the hurricane (See Appendix C).  
 Overall, increased personal resources suggested an increase in psychological resilience. 
The more participants talked about personal resources, the more they were able to frame their 
situations in a hopeful manner and effectively adapt to stressful situations. 
Community resources and psychological resiliency 
 Support played a large role in the facilitation of psychological resilience in survivors. 
Personal and community support served as a safe space for vulnerability and safety. Participants 
often mentioned family, friends, neighbors, and local organizations providing basic items and 
needs after Hurricane Matthew. Allowing these basic needs to be taken care of by others 
lessened the burden on the survivors which provided more capacity for recovery.  Many of the 
participants expressed gratitude for the support that they had which allowed them to maintain a 
positive attitude and cultivate a resilient spirit.  
 Financial strain was very prevalent during the course of the interviews. Lack of financial 
stability or adequate financial resources gave way to hostility, frustration, and sadness. The 
interviews suggested that financial loss was the hardest to recover from. Edgecombe county’s 
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high rates of unemployment and poverty make it difficult to provide economic resources to its 
inhabitants. Social support was able to aid in the emotional distress experienced from Hurricane 
Matthew. However, financial strain is a significant stressor that became prominent after the 
disaster. While social support may have helped with lessening emotional stress and aiding 
psychological resilience, the stress induced by financial strain was unable to be lifted thus 
stifling further progress. As mentioned in the resilience activation framework, community 
resources activate individual capacities for resiliency and vice versa; an imbalance of community 
and personal resources may hinder resiliency progress. Finally, the interviews presented a 
recurring theme of lack of support from outside communities and federal and state-level 
organizations. This idea supports the unfortunate conclusion that many communities with 
minimal resources are forced to sustain themselves without much external aid. Under these 
circumstances, these communities’ resources will eventually be depleted as they lack the supply 
of additional resources for proper recovery. In the case that these communities find a way to 
recover, it will most likely be a prolonged process as they navigate the difficulties of securing 
resources through search, petition, and plea.  
Community resources, personal resources and mental health 
The results did not yield many suggestive results for the relationship between community 
and personal resources and mental health. However, it is speculated that the increase of 
community and personal resources decreases an individual’s susceptibility to depression and 
post-traumatic stress. This idea is supported by a participant’s allusion to depression due to their 
inability to change their circumstances and the circumstances of others. Their lack of self-
efficacy lead to sadness, frustration, and hopelessness for the future (See Appendix D).  
This is idea is also inferred by the relationship between psychological resiliency and 
mental health. Research suggests that increased psychological resilience is correlated with lower 
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rates of mental health issues. This is supported by the resilience activation framework which 
states community and individual resources enable each other in order to facilitate proper post-
disaster recovery.  
Limitations 
While yielding useful results, this study possesses multiple limitations. The only 
measures of mental health used in this analysis were interpretive codes based on the DSM-5. 
Participants were screened for post-traumatic stress symptoms using the PCL-5 measure. In 
order to qualify for the research study, participants had to have scored a 33 or lower. Scores 
above a 33 indicated the potential presence of clinical post-traumatic stress disorder and were 
deemed too risky to involve in the study and were referred to clinical services . As this research 
attempts to understand the presence of post-traumatic stress in Hurricane Matthew survivors, 
eliminating participants at high risk of PTSD may have biased our results. Additionally, this 
study data was drawn from the larger study, Surviving After Hurricane Matthew which collected 
data primarily on cardiovascular disease. Future research could benefit from additional, more 
specified questions pertaining to psychological resilience in order to better capture the disaster-
related mental health outcomes.  
Conclusion 
Survivors of Hurricane Matthew experienced a variety of emotions and stressful 
situations following the disaster. Depressive symptoms and post-traumatic stress were very 
prevalent psychopathologies presented within the interviews collected. Participants of the study 
possessed varying levels of personal resources such as optimism and self-efficacy that either 
aided or hindered their capacity to facilitate psychological resiliency. Increased resources 
corresponded with increased resiliency. Similarly, the varying degrees of community and 
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personal resources are suggested to correspond with the frequency and intensity of depression 
and post-traumatic stress.  
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Appendix A 
Study Codebook 
Code group Code Code type Application rule 
Emotions Dealing with 
emotions 
after HM 
Descriptive Use this code when a participant talks about how 
they dealt with the emotions after HM 
Emotions Emotions 
after HM 
Descriptive Use this code when a participant talks about the 
emotions they felt during/after HM 
Emotions Thankful for 
after HM 
Descriptive Use this code when a participant talks about the 
things they are thankful for after HM 
Impacts of 
Hurricane 
Matthew 
Losses from 
HM 
Descriptive Use this code when a participant talks about the 
losses they experienced from HM 
Stress and 
coping 
Experienced 
stress 
Descriptive Use this code when a participant talks about the 
stress experienced during or related to HM or 
related to health issues that happened after HM 
Stress and 
coping 
Financial 
Strain from 
HM 
Descriptive Use this code when a participant talks about 
financial struggles related to HM 
Stress and 
coping 
Coping with 
stress 
Descriptive Use this code when a person talks about the ways 
they cope with the stress experienced due to HM 
or health issues that happened after HM 
Support 
Systems 
Personal 
Support  
Descriptive Use this code when a participant talks about the 
people and personal relationships that helped 
them right after the crisis and the types of 
support they received 
Support 
Systems 
Community 
Support  
Descriptive Use this code when a participant talks about the 
local organizations (such as community groups 
and churches) that helped them right after the 
crisis and the types of support they received 
Support 
Systems 
Structural 
Support  
Descriptive Use this code when a participant talks about the 
government and large relief organizations and 
the types of support they received 
Personal 
Resources 
Self-Esteem Descriptive Use this code when a participant talks about the 
sense of his or her value or worth 
Personal 
Resources 
Optimism Descriptive Use this code when a participant talks about the 
expectation of generally positive outcomes. 
Personal 
Resources 
Self-Efficacy Descriptive Use this code when a participant talks about their 
ability to meet the challenges ahead of them. When 
the participant talks about the extent to which they 
can influence their current circumstances. 
Mental 
Health 
Depressive 
Symptoms 
Interpretive Use this when the participant says, exhibits or 
alludes to symptoms for Major Depression as 
outlined by the DSM-5. 
Surviving After Hurricane Matthew: Resources and Resiliency 46 
Code group Code Code type Application rule 
  
Mental 
Health 
 
Post-
Traumatic 
Stress 
Interpretive  Use this when the participant says, exhibits or 
alludes to symptoms for Post-Traumatic Stress 
Disorder outlined by the DSM-5. 
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Appendix B 
Supplemental Religion and Psychological Resiliency Quotation 
Interviewer: What are three actions you feel would be most helpful in dealing with the 
effects of the hurricane? 
Participant: Well, speaking from my experience ... 
Interviewer: Yes ma'am. 
Participant: My reaction would ... How would I put this? How would I label this? First 
of all, my reaction were when you know God it makes a difference. Somebody that don't 
know him, if you're in a chaotic mess, they're all over the place, but by me knowing who 
he is and knowing what he can do it comforted me a lot. 
Interviewer: Okay. 
Participant: I had to have him because I live by myself, I had to have him 99.9, you 
know, I relent to other people, but I know he was the only one I could really count on, so 
other people ... I probably took this in a different way, other people, everybody react 
different, everybody do. Like I say, you got those chatterers, you got those ones that up 
there don't know nothing, they right down here, and you just got to look up and down 
and say, "When are you gonna come in the middle?" You know, "When you gonna think 
that if we all pull together we can ..." you know what? It take a whole village to raise a 
child, you hear me? A whole village, so if the whole village come together we could do 
more in positivity in a group than we could do with 10,000 negativities. 
Interviewer: Yeah. 
Participant: That's my thing is if people would just come together, but peoples all 
scattered and snatching and pulling for themselves. You find very few, and they're few 
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and far between, that are for you or me or anybody else, they're all for themselves, and 
it's so sad. 
Participant 140, Female, 65 
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Appendix C 
Supplemental Positivity and Psychological Resilency Quotation 
Interviewer: How did you deal with that, with coming over here and seeing ... Having to 
go through and make sure there was no mold and make sure everything was okay? Seeing 
those big Army trucks and kind of intimidating and with no electricity. How was that? 
How did you deal with that? 
Participant: I prayed. I thought that this, too, will pass. I never lost hope. I knew that I 
could come back, and I knew I hadn't lost anything. 
Interviewer: So kind of a positive thinking? 
Participant: Yeah. 
Participant 482, Female, 72 
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Appendix D 
Supplemental Personal Resources, Community Resources, and Mental Health Quotation 
Interviewer : How were you able to deal with your emotions after the hurricane? 
Participant: I was not too emotional about that. I was not at all too emotional. I get 
into a little self-pity when I'm by myself, but other than that. Now, seeing other 
people, that did bother me. Looking at some of the elderly people, that bothered me, 
and saying "I lost everything," and some of these people are still not in their home 
today. They come in the office and they talk to me and I can't help them. I want so 
much, if I had the money to just say "Here, you don't have to worry about that." 
Participant 496, Male, 57 
